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No. 2 EPA%TMENT.OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 20940
o - UREBAU OF THE LENSUS -
111039 STANDARD CERTIFICATE OF DEATH e rie o
I x21492
Registration Distriet No.._ 999 Primary Registration District No...... 1002 Registrar's No_ SRS
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
2 || (o) County dackson ,
g (8) City or town Kansas City,Mo, (@), Stateonn MIBSOIE ... &) County.._JBcksON
O @ N  hos pi(t]::Iwu%d' Eittydu town [lmits, write “RURAL™ and nams of w'mhl;) '
5] £ ame o or 1astitution: () c.t * to MEB ijz lln_
= || on_Way to Genersl Hospital @ e (I ausalde city of town Hemite, write “RURAL")
(If not in hospital or institution, writs stroet number or location)
E (d) Length of atay: In hospital ot Inatitution (d) Street No.. 2040 Cleveland ave. Kansas City
E (Specify whether (It cural, give Jocatlon}
In thi; unit, _..».AQ_;caars
= nruu:. o::g:g.or d,;y-) {z) If forelgn born, how long in U. 5. A.2 years.
= . MEDICAL CERTIFICATION ¥,
3. () PRINT
2| *@FR0Te_ Elms Rey Everly [ b Y
: 20. DATE OF DEATH:_Month
- 3. (b) If veteran, 8. (e) Social Securlty
ﬂ same war......JiQa Mo, $96=01=3139
-«
= 5. Color or 8. {a) Single. widowed, tnarried,
MI 4, Sex. Male race Wh.ite divomed._.._lﬁgr_.___ried
2 || 8 () Name of husband or wift_ Wife 6. (5 Age of hushand or wife If
g || -Mrs.Minnie Everly ative_.__ 71 ___years
9 7. Birth date of d 4.__dJuna 9th 1879
j {Month) {Day) (Year)
=] i -
o 8. a}GEI Years Months Days H less than one day
E 61 0 12 br. min,
- .
= (| o Birbplace  Unim i W ._![J.:,%i-nia,_!_.
E i U City, tovn.nfcoun!.r) ‘(Shuor g0 country)
1 M n
i || 10 Usual occupation... --Larpenter - ' *|| * (Includé preguancy within 3 monthe of death} 5 Lf/
L || 11. Industry or buuann.Ed_Har_bnlh,contrmimr PHYSICIAN
o Major findings: T . —_
>L 2 J12. Name... Simion Everly : e 7 o o%ergﬂnm 2
- E " W y y i L " thgg:ﬂg
13, Birthplace - ._Ei:%}'nia_ .
E m {City, town, or county) (State or Toreign country) { el J g ?ﬂfg&uﬁ
5 & ( 14. Malden namg__EM____Hnlmm___ S i sta-
B E 15. Birthpl . f - ijstically,
. thplace, - meamanen aern .
E a (City. town, ar county} {State or foreign country) J 22, If death way dne to external causes, fll in the foMwing:
e e " . ) " \
= il 16 @ Informant.... M8, _Minnie Everly (o) Accident, sulcide, or homiclde (specify e
BH & Addremn_ 2540 Cleveland ave, (&) Date of occurrence 7]

; Ch - Where did’ bocur?
1. @ Burial " @ Date thereof - @ did tnjury Topw W o P
= {Burial, eremation, or removal) : . (Month} (Duy) (Year} || () Did injury occudin or anfiut g in industrial place, in public place?

i ““‘“W o
™ || 18. (o} Signature of funerai director. i 7 white at worifi.,

() Address

40 (M. D. or other)
19, (0 __Juns. 24 ]g ) ' ! . .
{Date roceived local (heghmnmmu) Address, Date signed

(Licensed Embalmaer’s Statement on Roverse Side)




_STATEMENT .BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse mde of tlm certificate was embalmed by me, arby= ..

- e
. »

, Registered Apprentice No

' w&rking under my personal supervision.

Signed. ‘@W c. GQMW'-A«‘("/"?

Licensed Embalmer No 9—/ 2.2z (f’

P. 0. Address, 7. vzl wc)”’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above apace should be left binnk.
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